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Dr. ARTHUR E. GILES said that the subject of sterility in women did not derive its importance from considerations of the preservation of health or the saving of life, as was the case with many subjects in obstetrics and gynecology. Its importance had other sources, not less worthy of the careful attention of the medical profession, and recognizable as being of two kinds, the one concerning the welfare of the State, and the other the happiness of the individual.
A nation with a falling birth-rate was usually a decadent nation; and a falling birth-rate, though doubtless in a measure dependent on social and economic conditions, was partly the result of sterility, which, in turn, was in some degree preventable or curable.
On the other hand the childless home lacked one great source of human happiness and one great factor in the welding together of ideal family life.
As members of the medical profession, and especially as exponents of the diseases of women, they could do something towards the prevention and cure of sterility; and therefore no apology was needed for discussing the subject in the Obstetrical and Gyneecological Section of the Royal Society of Medicine. They could do something else, which was by no means unimportant; they could recognize those cases in which sterility was inevitable and incurable. When it was quite certain that a woman could not bear children it was much better that she and her husband should know the truth and face the disappointment once for all. Not only were they saved the constantly recurring disappointment that marked each appearance of menstruation; they were also able to adjust their lives to the facts. He was persuaded that many a husband and wife, if they knew early in their married life that they could not expect to have a child of their own, would adopt one; and thus find at least a partial outlet for the expression of those instincts of fatherhood and motherhood, the unsatisfied repression of which marred the happiness of so many families.
In this communication he proposed to touch on two of the general aspects of the subject, viz.:
(I) It would make it all the easier to recognize the cases of incurable sterility if they bore in mind the conditions necessary for successful impregnation. (2) Such a healthy condition of uterus, tubes and ovaries as would enable the spermatozoa to travel up to meet the ovum.
(3) The production and discharge of healthy ova.
(4) Such a healthy condition of the uterus as would enable it to harbour the fertilized ovum.
They had .to consider here only the woman's side of the question.
(1) Under the first heading the conditions that caused sterility were absence of the vagina and want of communication between the vagina and the uterus. When investigating a case it was not sufficient to accept a patient's statement that intercourse took place; that might be so, and yet they might find that the vagina ended blindly in a cul-de-sac. In such a case the woman had never menstruated, and this would at once put them on their guard against overlooking the condition. Three striking illustrative cases occurred to him, in which intercourse had been said to be normal and yet the vagina was closed above.
(a) A case of androgyny, the patient livintg as a marrried qvoman. This case was related in his monograph (Case 22, page it was not always possible to tell whether it was merely a case of a septum across an otherwise developed vagina, or whether the upper part of the vagina was absent. It might be necessary to undertake a dissection of the parts before this point could be cleared up. When the vagina was absent, the. question might arise whether an artificial one should be made. From the point of view of their present subject, sterility, he would say that the procedure was likely to be quite hopeless. Whether it should be done in order to make married life possible was another matter. It was a very difficult thing to do, and in some cases repeated operations had been under-I Dr. Giles proposed shortly to report these two cases in fuill. (3) They knew that for conception to be possible the ovary must produce healthy ova: but it was very difficult to say when it was not doing so. They knew that age and the action of X-rays led to ovarian atrophy; and they might presume that when this atrophy had come about ovulation ceased. But there were other conditions that apparently interfered with normal ovulation-for example, anemia, chronic taking of drugs such as morphia, certain febrile conditions and some nerve conditions, including pituitary disease. Obesity might come into this category; certainly obesity and sterility were related; but whether obesity was the cause of the sterility, or whether they were both the results of some disturbed metabolic process, they did not know. Nor did they know what were the factors that disturbed normal ovulation or what was the influence, if any, of internal secretions on ovulation. If any product of internal secretion did play a part, they would expect that it was not the ovarian secretion, which was probably a product of ovulation rather than a causal factor in the process. It would not be unreasonable to assume that the physical and chemical causes of defective ovulation acted by interfering with the nutrition of the germ cells. Further researches on the internal secretions might shed some light on this very obscure and difficult subject.
(4) The fourth condition was not strictly one upon which successful impregnation depended, since failure therein led to miscarriage, not to sterility. But it was conveniently included here, because when patients consulted them they were not so much concerned in the possibilities of conception as in the chances of having a living child. From this point of view the cases that they must regard as hopeless and incurable were those of uterine tuberculosis, carcinoma and sarcoma of the body of the uterus and uterine fibrosis. In the last-named condition the absence of the mucosa rendered impossible what had been described as the " nidation of the ovum." (IV) Functional Sterility.
When a childless woman who had been married for some years gave a history of regular menstruation without undue loss or unusual pain, and, on examination the pelvic organs appeared to be normal, they might regard the case as one of functional sterility. There were then several possibilities to be considered.
In the first place, complete intercourse might not have taken place, ahd this might have been due to impotence on the man's part or to nervousness and shyness on the woman's part; or because the first attempt had been painful the woman had been too fearful to try again, or the man had refrained lest he should seem unkind; or both young people had been obsessed with a morbid fear that a confinement would necessarily be fatal, such ideas being fostered by a certain type of sensational fiction in which the novelist always arranged for the heroine to die after an apparently natural childbirth. One patient, who had been married twenty-six years, had told him (Dr. Giles) that when she was married the period was on, and this seemed to have put her husband off, as she " had never had any provocation since." Secondly, it might be one of thqse cases in which the husband was at fault, suffering from azoospermia or from a deficient vitality of spermatozoa, and this point might require investigation. Thirdly, it might be an instance of " sexual incompatability." They knew that there were cases in which a husband and wife had been unable to effect a conception together and yet each had been fertile with a different mate. The reason was not known and it was not even known whether the defect was psychological or physiological. There was certainly nothing that the medical attendant could do in the presence of this difficulty.
(V) Conditions that caused or favoutred Sterility but allowved of Treatment. They came now to the more hopeful side of their subject. It would be convenient to keep to the same classification as used before.
( The following case was worth mentioning:
He had seen the patient, aged 36, when she had been miiarried two months. She had sought advice on account of difficulty with intercourse; and on examination the vagina had been found encroached upon and apparently shortened by a large fibroid in the posterior wall of the uterus, pressing downl the pouch of Douglas. He had done a inyomectomly and hysteropexy; she had become pregnant three months later and had a normal confinement on the anniversary of her operation.
(e) Prolapse and Procidentia.-Since these conditions were usually the sequel of child-bearing, they were the cause of secondary rather than of primary sterility. The obstacle to intercourse was mechanical, and treatment allowed them to give a good prognosis. When pregnancy was greatly desired, he considered that operation was much better than pessary treatment; for pessary treatment was apt to defeat the object by the setting up of noxious discharges. He had many records of pregnancy and normal confinement following hysteropexy for prolapse and procidentia.
(2) Conditions that allowed intercourse bitt interfered with the ascent of the Spermatozoa: (a) Under-development of the Uterts.-In this condition the prognosis depended mainly on the patient's age: if she was not much over 20, it might be an instance of delayed rather than of arrested development. This was sufficiently rare to warrant the narration of an example:-In the summer of 1911 he had seen a girl, aged 19; she had had amenorrheea for a year and a half, and had previously mllenstruated slightly for a few months. Exaiimination under anesthesia had shown a distinctly under-developed uterus; it had felt smnall, and the sound lhad passed in 13-in. Dr. Giles had seen her again five years later; nenstruation had been going on regularly for two years, the iienstrual flow nlot very much, but lasting three to four days. She had beeni imiarried six mnonths. On examination, the uterus felt quite normial in size.
In quoting this case in his mlonograph Dr. Giles had added I shall not be surprised if pregnancy occaLrs." This forecast had proved correct, and he had just heard that she was confined of a son the previous day.
Kisch had related a simlilar case.,
Obviously one need not give a hopeless prognosis in such cases; but it must be borne in mind that most of the cases that they saw of under-development were really arrested development; and he knew of no treatment that would remedy the defect.
(b) Anteflexion of the Uteruits and Stenosis of the External Os.-These conditions were frequently, but not necessarily, found together: and there was no doubt that the presence of either one or both of them must be regarded as very unfavourable to conception. But they could not say that conception was impossible. From the point of view of prognosis following treatment, these were among the most satisfactory cases met with; for if a proper dilatation of the cervical canal were carried out, and especially if this were followed by the insertion of an intra-uterine stem for a fortnight, the chances of subsequent pregnancy were very good. He had met with a number of instances of this.
(c) Retroversion of the icterus was another condition which must be considered as unfavourable to conception, but not as definitely preventing it. Retroversion of the gravid uterus was not rare, and there was no doubt that in many of the cases the displacement had preceded the pregnancy. On the other hand one met with a fair number of cases in which a patient who had had several years of sterile married life was found to be suffering from retroversion; and on Section of Obstetrics and Gynicology 333 correcting this, either with the help of pessaries or by operative means, pregnancy followed. A general rule as to whether surgical or other treatment should be adopted, could not be laid down, and it would take too long to discuss the matter then. Each case must be dealt with according to all the circumstances attending it.
(d) Atresia of the Os Externum.-Here prognosis was hopeless without treatment and not very good with it. As a rule such atresia was the result of inflammatory conditions, which were likely to have other bad effects on the uterus besides closing its orifice. Nevertheless, an attempt should be made to restore the patency of the canal.
(e) Polypus in the Uterine Canal.---Under this heading might be included fibroid and mucous polypi and submucous fibroid. In nearly every case the condition could be cured; the operation might be very simple, amounting to little more than a curetting, or it might be a big affair, namely an abdominal myomectomy by hysterotomy (i.e., the removal of a fibroid from inside the uterus by the abdominal route). Prognosis ranged from " very goods" in the case of small polypi to " moderate " or even " bad " in the case of large intrauterine fibroids.
(f) Endomietritis caused,-in some cases, absolute sterility by preventing conception; the modius operandi was probably the injurious effect of the discharge on the vitality of the spermatozoa. In other cases conception occurred, but the mucosa was not healthy enough to harbour the oosperm, and miscarriage followed. After treatment in the form of a careful curetting, the prognosis was good; and these cases formed a fair proportion of their successes in the treatment of sterility.
(g) Salpingitis.-It was nearly certain that in cases of mild salpingitis without occlusion of the tubal ostia, conception could take place; and in all probability the sequel was often a tubal pregnancy. It might be supposed, however, that uterine pregnancy also followed; for they were all familiar with cases in which childbed fever was apparently due to the lighting-up of a latent infection of the tubes. But such a condition could hardly be diagnosed before operation, and so the question of prognosis hardly came in.
There was another condition to be considered, namely salpingitis with occlusion. Obviously when this was present, conception was impossible; but within certain limits it could be remedied by operation, namely in those cases in which there had not been extensive suppuration or damage to the tubes. An artificial ostium could be made by making an incision in the tube, near the ovary, and oversewing the edges, to prevent the opening from closing up again.
A good deal of this conservative surgery had been done, and some successful cases had been reported, in which pregnancy had followed. He had done it himself in a few cases, but he had not heard of any of his patients having become pregnant. The prognosis should be very guarded; because although they might count upon restoring patency, they could not tell how far the damage to the tubal mucosa might vitiate the chances of pregnancy.
There were certain methods of treatment that had a place when the cause of sterility lay with the man; thus a vaso-vasostomy had been carried out when the vasa deferentia were occluded and there was evidence of live spermatozoa in the testicle; and in cases of male impotence, when the semen was normal, artificial insemination had been tried. He had not gone into these questions, as his observations were more particularly concerned with sterility in women.
He had endeavoured, in this short r6sum6, to outline the principles that would help them in giving a prognosis as to the prospects of childbearing, and 334 Gibbons: Discussion on Sterility the treatment that should be carried out in those cases in which a chance of improving those prospects was offered. In conclusion he would emphasize three points:
(1) The possibility of the responsibity of the husband must always be borne in mind.
(2) It was unwise to promise a successful issue as the result of treatment; for though they might secure correct anatomical conditions, they could not. control their physiological working.
(3) The idea that every sterile woman should be curetted ought to be discouraged. In fact, no operation on a woman should be undertaken unless they were reasonably satisfied that her husband was all right.
Dr. R. A. GIBBONS said that Dr. Giles stated that the percentage of sterility in women varied from 2 to 20, according to those who had collected the cases, and he had seen figures giving a percentage as high as 23. Those who had endeavoured to collect statistics regarding this knew how difficult it was to secure accuracyfor instance patients had told him (Dr. Gibbons) when consulting him about. sterility that they had never taken any precautions against conception, and had subsequently confessed to having used them for many months after marriage. When Matthews Duncan and Simpson had collected cases, there was not the likelihood of error which now existed, because, in those days, preventives to conception had been practically unknown, therefore it was quite legitimate to take the figures in the Peerage. Now, however, so-called Malthusian methods, with their danger to the State, were so common that there was no accuracy obtainable in such a book.
Nowadays it was quite common for girls about to marry to consult their medical adviser as to how to prevent conception. This of course, had a most important bearing on the State, because fertility in women was the basis of the fecundity of the nation, of its growth, and of its importance in the world. The test of fertility was the rapidity with which women conceived, and it was known that the average fertility of fertile marriages during the whole of the child-bearing period in life was ten. Now it might surprise some to know that as a result of a voluntary confidential census among intellectuals, it had been, found that of 120 marriages, 107 were " limited," and that the average number of children of each marriage was considerably under two.
According to the tables collected by Bertillon, the annual birth-rate per thousand had fallen in Paris gradually from 104 in very poor quarters of the city, to 34 in very rich quarters, and in London, under similar conditions, from 197 to 63 per thousand; that was to say that the " gospel of comfort had prevailed.
It was said that the percentage of sterility was the index to the morals of the nation. They knew that congenital sterility was rare, both in men and women, but it looked as if they were becoming a decadent nation, for the number of children in each family had steadily declined in recent years. The births for England and Wales had been 22,417 fewer for the June quarter of last year (1920) , than for the previous quarter. This decline could not be. attributed to the postponement of marriage, to decrease in the number of marriages, or to diminished fertility. Dr. Desplats was of opinion that in a. certain large city abroad one-third of the pregnancies were aborted, and they knew that Sir James Oliver had called attention to the danger of diachylon,
